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HELLO, |I'm

calling for the Kansas

Depart nent of Health and Environment and the Centers for Di sease

Control and Prevention. W're gathering information on the health
practices of Kansas residents to guide state health policies. Your
phone number has been chosen randomy, and we'd like to ask sone
guestions about day-to-day living habits that nay affect health.

s this

? No Thank you very

much, but | seemto have
di al ed the wrong nunber,

It's possible that your
nunmber may be call ed at
a later time. Stop
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Is this a private residence? No Thank you very nuch, but
we are only interview ng
private residences.

St op

We need to randomy sel ect one adult who lives in your household to
be interviewed. How many nmenbers of your househol d, including
yoursel f, are 18 years of age or ol der?

If "1" Are you the adult?

If "yes" Then you are the person | need to speak with.
Go to page 3

If "no" May | speak with himor her? Go to "correct
respondent”™ at bottom of page

How many of these adults are men and how many are wonmen?

Who is the ol dest man who presently lives in this househol d?

Who is the next ol dest man who presently lives in this househol d?
Et c.

Who is the ol dest woman who presently lives in this househol d?

Who is the next ol dest woman who presently lives in this househol d?
Et c.

The person in your household that | need to speak with is

__ If "you," go to page 3
To correct respondent HELLO, |I'm calling

for the KS Dept. O Health & Environnment
and the Centers for Disease Control and
Prevention. W're gathering informtion on
the health practices of Kansas residents to
gui de state health policies. You have been
chosen randonmy to be interviewed, and we'd
li ke to ask some questions about day-to-day
living habits that may affect health. We do
not ask for your nane, address, or other
personal information that identifies you.
The phone nunber is erased once we finish
all interviews at the end of the year.
There are no risks or benefits to you being
in this survey. Taking part is up to you.
You don:t have to answer any question you
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dont want to, and you are free to end the
interview at any tinme. The interview takes

15 mnutes. All information you give us
w il be confidential. |If you have any
guestions about this survey, | wll provide

a toll free tel ephone nunber for you to
call to get nore information

Section 1: Health Status

1.1. Wbould you say that in general your health is: (77)

Pl ease Read

a. Excel | ent 1
b. Very good 2
C. Good 3
d. Fair 4
or
e. Poor 5
Do not Don't know Not Sure 7
read t hese
responses Ref used 9

1.2. Now thinking about your physical health, which includes
physical illness and injury, for how many days during the
past 30 days was your physical health not good? (78-79)
a. Nunber of days
b. None

Don't know Not sure

© ~N o
© ~N o0

Ref used
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1.

1.

Now t hi nki ng about your nental health, which includes stress,
depression, and problens with enotions, for how many days
during the past 30 days was your nental health not good? (80-

81)
a. Nunber of days
b. None If Q1.2 also "None," go to Q2.1 (p. 5) 8 8
Don't know/ Not sure 7 7
Ref used 9 9

During the past 30 days, for about how many days did poor
physi cal or nental health keep you from doi ng your usual
activities, such as self-care, work, or recreation? (82-83)

a. Nunmber of days

b. None

Don't know Not sure

© ~N o
© N o0

Ref used

Page -4-



Section 2: Heal th Care Access

2.1. Do you have any kind of health care coverage, including
heal t h i nsurance, prepaid plans such as HMOs, or governnent
pl ans such as Medi care? (84)
a. Yes 1
b. No Go to @Q@.3a (p. 7)

Don't know Not sure Go to Q.6 (p. 8)

o ~N DN

Refused Go to Q2.6 (p. 8)

2.2. Medicare is a coverage plan for people 65 or over and for

certain disabled people. Do you have Medi care? (85)
a. Yes Goto @@.6 (p. 8) 1
b. No 2

Don:t know not sure 7
Ref used 9

Page -5-



2. 3.

ot
t hese
onses

Is it coverage through:

of your nedical care?

Pl ease Read

a. Your enployer Go to Q2.4 (p. 8)

b. Soneone el sess enployer Go to Q2.4 (p. 8)

c. A plan that you or soneone el se buys on

your owmn Go to Q2.4 (p. 8)
d. Medicare Go to Q2.6 (p. 8)

e. Medicaid or Medical Assistance [or substitute

state programnane] Go to Q2.4 (p. 8)

f. The mlitary, CHAMPUS, Tri Care, or the VA

[or CHAMP-VA] Go to Q2.4 (p. 8)

g. The Indian Health Service [or the Al aska
Native Health Service] Go to Q2.4 (p. 8)

or
h. Sone other source Go to Q.4 (p. 8)

None Go to Q2.5 (p. 8)
Don't know Not sure Go to Q2.4 (p. 8)
Refused Go to @2.4 (p. 8)
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What type of health care coverage do you use to pay for

nost

(86-87)
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2.3a. There are sonme types of coverage you nmay not have consi dered.
Pl ease tell nme if you have any of the follow ng: (88-89)

Cover age through: Coverage Code

Pl ease Read

If nmore than a. Your enployer 01
one, ask
"Whi ch type b. Soneone el sess enpl oyer 0 2

do you use to
pay for nost c¢. A plan that you or soneone el se buys on
of your your own 0 3
medi cal care?"
d. Medicare Go to Q2.6 (p. 8) 0 4

e. Medicaid or Medical Assistance [or substitute
state program nane] 05

f. The mlitary, CHAMPUS, Tri Care, or the VA
[ or CHAMP- VA] 06

g. The Indian Health Service [or the Al aska
Nati ve Health Service]
or

h. Sonme ot her source

Do not None Go to Q2.5 (p. 8)
read t hese
responses Don't know/ Not sure Go to Q2.6 (p. 8)

© ~N 00 O O
© ~N o0 o0

Refused Go to Q2.6 (p. 8)
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.4. During the past 12 nonths, was there any time that you did
not have any health insurance or coverage? (90)

a. Yes Go to Q2.6 1
b. No Go to Q2.6
Don't know Not sure Go to Q2.6

o ~N DN

Refused Go to 2.6

.5.  About how long has it been since you had health care
coverage?
(91)
Read Only if Necessary

a. Wthin the past 6 months (1 to 6 nonths ago) 1

b. Wthin the past year (6 to 12 nonths ago) 2
c. Wthin the past 2 years (1 to 2 years ago) 3
d. Wthin the past 5 years (2 to 5 years ago) 4
e. 5 or nore years ago 5
Don't know/ Not sure 7
Never 8
Ref used 9

.6. Was there a tine during the last 12 nonths when you needed to

see a doctor, but could not because of the cost? (92)
a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9
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2.7. About how long has it been since you last visited a doctor
for a routine checkup? (93)

Read Only if Necessary

A routine a. Wthin the past year (1 to 12 nonths ago) 1

checkup is a

general phys- b. Wthin the past 2 years (1 to 2 years ago) 2

i cal exam not

an exam f or c. Wthin the past 5 years (2 to 5 years ago) 3

a specific

injury, ill-_d. 5 or nore years ago 4

ness, or con-

dition Don't know Not sure 7
Never 8
Ref used 9
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Section 3: Asthm

3.1 Did a doctor ever tell you that you had ast hma? (252)
a. Yes 1
b. No Go to 4.1 (p. 11) 2
Don:t know/ Not sure Go to 4.1 (p. 11) 7
Refused Go to 4.1 (p. 11) 9
3.2 Do you still have asthm? (253)
a. Yes 1
b. No 2
Don:t know Not sure 7
Ref used 9
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Section 4: Di abet es

4.1. Have you ever been told by a doctor that you have di abetes?

(100)
If "Yes" and
femal e, ask a. Yes Go to Di abetes Mdule, p. 41 1
"Was this
only when b. Yes, but female told only during pregnancy 2
you were
pregnant ?" c. No 3
Don't know Not sure 7
Ref used 9
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Section 5: Care G ving
5.1. There are situations where people provide regular care or
assistance to a famly nmenber or friend who is elderly or has
a long-termillness or disability. During the past nonth,
did you provide any such care or assistance to a famly
member or friend who is 60 years of age or ol der?
Yes 1
No 2
Don:t Know/ Not Sure 7
Ref used 9
5.2. Who would you call to arrange short or long-termcare in the
home for an elderly relative or friend who was no | onger able
to care for thensel ves?
Read Only if Necessary
a. Relative or friend
b. Would provide care nyself
c. Nursing home
d. Home health service
e. Personal physician
f. Area Agency on Aging
g. Hospice
h. Hospital nurse
i. Mnister/priest/rabbi
j. O her

i. Don:t know who to cal

© r B O O O O O O o o o
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Ref used
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Section 6: Exercise
The next few questions are about exercise, recreation, or physical
activities other than your regular job duties.

6.1. During the past nonth, did you participate in any physical
activities or exercises such as running, calisthenics, golf,
gardeni ng, or wal king for exercise? (305)

a. Yes 1
b. No Go to Q7.1 (p. 16)

Don't know/ Not sure Go to Q7.1 (p. 16)

o ~N DN

Refused Go to Q7.1 (p. 16)

6.2. What type of physical activity or exercise did you spend the
nost time doing during the past nonth? (306-307)

Activity [specify]:

See coding list A
Refused Go to 6.6 (p. 14) 9 9

Ask 6.3 only if answer to Q6.2 is running, jogging, walking, or
swimm ng. All others, go to Q6. 4.

6.3. How far did you usually wal k/ run/jog/sw nP (308-310)
See coding Ml es and tenths o
list Bif
response is Don't know Not sure 7T 7 7
not in miles
and tenths Ref used 9 9 9

6.4. How nmany tinmes per week or per nonth did you take part in

this activity during the past nonth? (311-313)
a. Tinmes per week 1
b. Tinmes per nonth 2
Don't know/ Not sure 7 7 7
Ref used 9 9 9
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6.5. And when you took part in this activity, for how many m nutes
or hours did you usually keep at it? (314-316)

Hour s and ni nutes
Don't know Not sure 7 7 7
Ref used 9 9 9

6.6. Was there another physical activity or exercise that you

participated in during the |ast nonth? (317)
a. Yes 1
b. No Go to Q7.1 (p. 16) 2
Don't know/ Not sure Go to Q7.1 (p. 16) 7
Refused Go to Q7.1 (p. 16) 9

6.7. What other type of physical activity gave you the next nost
exerci se during the past nonth? (318-319)

Activity [specify]:

See coding list A
Refused Go to Q7.1 (p. 16) 9 9

Ask 6.8 only if answer to Q6.7 is running, jogging, walking, or
swimmng. All others go to 6.9 (p.15).

6.8. How far did you usually wal k/ run/jog/sw nP (320-322)
> codi ng Ml es and tenths .
st Bif
sponse i s Don't know Not sure 7T 7 7
in mles
1 tenths Ref used 9 9 9
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6.9. How nmany tinmes per week or per nonth did you take part in

this activity? (323-325)
a. Tinmes per week 1
b. Tines per nonth 2
Don't know/ Not sure 7 7 7
Ref used 9 9 9

6. 10. And when you took part in this activity, for how many m nutes
or hours did you usually keep at it? (326-328)

Hour s and ni nutes
Don't know Not sure 7 7 7
Ref used 9 9 9
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Section 7: Tobacco Use

7.1. Have you snoked at | east 100 cigarettes in your entire life?

(106)
racks
LOO a. Yes 1
jarettes
b. No Go to @B.1 (p. 18) 2
Don't know/ Not sure Go to 8.1 (p. 18) 7
Refused Go to 8.1 (p. 18) 9

7.2. Do you now snoke cigarettes everyday, sonme days, or not at

all?
(107)
a. Everyday 1
b. Sone days Go to Q7. 3a 2
c. Not at all Go to Q7.5 (p. 17) 3
Refused Go to 8.1 (p. 18) 9

7.3. On the average, about how nmany cigarettes a day do you now

snoke?
(108-109)
rack = 20 Number of cigarettes [76 = 76 or nore]
jyarettes Go to Q7.4 (p. 17)
Don't know/ Not sure Go to Q7.4 (p. 17) 7 7
Refused Go to Q7.4 (p. 17) 9 9

7.3a. On the average, when you snoked during the past 30 days,

about how many cigarettes did you snoke a day? (110-111)
rack = 20 Number of cigarettes [76 = 76 or nore]
jyarettes Go to @B.1 (p. 18)
Don't know/ Not sure Go to 8.1 (p. 18) 7 7
Refused Go to 8.1 (p. 18) 9 9
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7.4. During the past 12 nonths, have you quit snoking for 1 day or
| onger ? (112)

a. Yes Goto @B.1 (p. 18)
b. No Go to @B.1 (p. 18)
Don't know Not sure Go to @B.1 (p. 18)

o ~N N -

Refused Go to 8.1 (p. 18)
7.5. About how |l ong has it been since you | ast snoked cigarettes
regularly, that is, daily? (113-114)
Ti me code
Read Only if Necessary
a. Wthin the past month (0 to 1 nonth ago)
b. Wthin the past 3 nonths (1 to 3 nonths ago)
c. Wthin the past 6 nmonths (3 to 6 nonths ago)
d. Wthin the past year (6 to 12 nonths ago)
e. Wthin the past 5 years (1 to 5 years ago)
f. Wthin the past 15 years (5 to 15 years ago)
g. 15 or nore years ago
Don't know/ Not sure

Never snmoked regul arly

© 00 N O O o o o o o
© 00 N N o o b~ w N

Ref used
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Section 8: Fruits and Veget abl es

These next questions are about the foods you usually eat or drink.

Pl ease tell nme how often you eat or drink each one, for exanple,
twice a week, three tines a nonth, and so forth. Renenber, | am
only interested in the foods you eat. Include all foods you eat,
both at honme and away from hone.

8.1. How often do you drink fruit juices such as orange,

grapefruit, or tomato? (287-289)
a. Per day 1
b. Per week 2
c. Per nonth 3
d. Per year 4
e. Never 5 5 5
Don't know/ Not sure 7 7 7
Ref used 9 9 9
8.2. Not counting juice, how often do you eat fruit? (290-292)
a. Per day 1
b. Per week 2
c. Per nonth 3
d. Per year 4
e. Never 5 5 5
Don't know/ Not sure 7 7 7
Ref used 9 9 9
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8.3. How often do you eat green sal ad? (293-295)

a. Per day 1

b. Per week 2

c. Per nonth 3

d. Per year 4

e. Never 5 5 5
Don't know/ Not sure 7 7 7
Ref used 9 9 9

8.4. How often do you eat potatoes not including french fries,

fried potatoes, or potato chips? (296-298)
a. Per day 1
b. Per week 2
c. Per nonth 3
d. Per year 4
e. Never 5 5 5
Don't know/ Not sure 7 7 7
Ref used 9 9 9
8.5. How often do you eat carrots? (299-301)
a. Per day 1
b. Per week 2
c. Per nonth 3
d. Per year 4
e. Never 5 5 5
Don't know/ Not sure 7 7 7
Ref used 9 9 9
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8.6. Not counting carrots, potatoes, or salad, how many servings
of vegetables do you usually eat? (302-304)
Pl e: a. Per day 1
rving of
tables at b. Per week 2
l unch
di nner c. Per nonth 3
d be two
i ngs d. Per year 4
e. Never 5 5 5
Don't know Not sure 7 7 7
Ref used 9 9 9
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Section 9: Weight Control

9.

9.

Pr obe
for
whi ch

1.

2.

3.

Are you now trying to |l ose weight?
a. Yes Goto Q 9.3
b. No
Don't know/ Not sure

Ref used

Are you now trying to maintain your current weight,

to keep from gai ning wei ght?
a. Yes
b. No Goto Q 9.5 (p. 22)
Don't know/ Not sure Go to 9.5 (p.
Refused Go to Q 9.5 (p. 22)

Are you eating either fewer calories or

| ose weight? [if "Yes" on Q 9.1]

22)

(329)

| ess fat to...

keep fromgaining weight? [if "Yes" on Q 9.2]

a. Yes, fewer calories
b. Yes, less fat
c. Yes, fewer calories and | ess fat
d. No
Don't know Not sure

Ref used
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9.4. Are you using physical activity or exercise to...

| ose weight? [if "Yes" on Q 9.1]

keep fromgaining weight? [if "Yes" on Q 9.2] (332)
a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9
9.5. In the past 12 nonths, has a doctor, nurse, or other health
prof essional given you advice about your weight? (336)
be a. Yes, |lose weight 1
ch b. Yes, gain weight 2
c. Yes, maintain current weight 3
d. No 4
Don't know/ Not sure 7
Ref used 9
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Section 10: Denographics

10. 1. What is your age?
Code age in years
Don't know Not sure

Ref used

10. 2. What is your race?

Wul d you say: Please Read

a. Wite
b. Bl ack
c. Asian, Pacific |Islander
d. American Indian, Al aska Native
or
e. Oher: [specify]
Do not Don't know Not sure
read t hese
responses Ref used

10. 3. Are you of Spanish or Hispanic origin?
a. Yes
b. No
Don't know/ Not sure

Ref used
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(125- 126)

(127)
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10.4. Are you:

Pl ease Read

a.

b.

10.5. How many children live in your

Marri ed

Di vor ced

W dowed

Separ at ed

Never been married
or

A menber of an unmarried couple

Ref used

Pl ease Read

- 1-9 a.
7 or nore
None b.
Ref used

C.

10. 6. What

| ess than 5 years ol d?
5 through 12 years ol d?
13 through 17 years ol d?

househol d who are...

(129)

© o o B~ W N P

(130)
(131)
(132)

is the highest grade or year of school you conpleted?
(133)

Read Only if Necessary

a.

Never attended school or only attended kindergarten

Grades 1 through 8 (Elenentary)
Grades 9 through 11 (Sone high school)
Grade 12 or GED (Hi gh school graduate)

Coll ege 1 year to 3 years (Sone coll ege or
techni cal school)

Col |l ege 4 years or nore (Coll ege graduate)

Ref used
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10.7. Are you currently: (134)

Pl ease Read

a. Enployed for wages 1
b. Self-enpl oyed 2
c. OQut of work for nore than 1 year 3
d. Qut of work for less than 1 year 4
e. Honmemaker 5
f. Student 6
g. Retired 7
or
h. Unable to work 8
Ref used 9
10.8. Is your annual household incone fromall sources: (135-136)

Read as Appropriate
a. Less than $25,000 If "no," ask e; if "yes," ask b

| f res- (%$20,000 to less than $25:000) 04
pondent
refuses b. Less than $20,000 |If "no," code a; if "yes," ask c
at any ($15,000 to | ess than $20, 000) 03
i ncome
| evel , c. Less than $15,000 If "no," code b; if "yes," ask d
code ($10,000 to |l ess than $15, 000) 02
refused
d. Less than $10,000 If "no," code c 01
e. Less than $35,000 If "no," ask f
($25,000 to less than $35, 000) 05
f. Less than $50,000 |If "no," ask g
($35,000 to I ess than $50, 000) 06
g. Less than $75,000 If "no," code h
($50, 000 to $75, 000) 07
h. $75,000 or nore 0 8
Do not Don't know Not sure 77
read these
responses Ref used 99
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10. 9. Have you ever served on active duty in the United States
Armed Forces, either in the regular mlitary or in a National
Guard or mlitary reserve unit?

a. Yes
b. No Go to Q10.12

Don't know Not sure Go to Q10.12

© ~N N -

Refused Go to Q10. 12

10.10. MWhich of the follow ng best describes your current mlitary
status?

Are you: Please Read

a. Currently on active duty Go to Q10.12 1
b. Currently in reserves Go to Ql0.12 2
c. No longer in mlitary service 3
not Don't know/ Not sure Go to Q10.12 7
ad these
sponses Refused Go to Q10.12 9
10.11. In the last 12 nonths have you received sone or all of your
health care from VA facilities?
be for a. Yes, all of nmy health care 1
°n b. Yes, sone of ny health care 2
c. No, no VA health care received 3
Don't know/ not sure 7
Ref used 9
10.12. About how much do you wei gh wi thout shoes? (137-139)
ind Wei ght
actions pounds
Don't know/ Not sure 7T 7 7
Ref used 9 9 9
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10. 13.

10. 14.

Round
fracti ons
down

10. 15.

10. 16.

How nmuch woul d you like to weigh?

About

What county do you live in?

Do you have nore than one tel ephone nunber

Wei ght

Don't know Not sure

Ref used

Hei ght

how t al |

Don't know Not sure

Ref used

FI' PS county code

Don't know not sure

Ref used

househol d?

a.

b.

Yes

No Go to QLO.18 (p. 28)

Ref used

are you w t hout

shoes?

Go to Q10.18 (p. 28)

Page
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i n your

(333- 335)

pounds
7 7 7
9 9 9

(140- 142)

/
ft/inches
7 17 7
9 9 9

(143- 145)

(146)
1
2
9



10.17. How many residential tel ephone nunmbers do you have?

(247)

>l ude ded- Total tel ephone nunmbers [8 = 8 or nore]

aited fax

1 comput er Ref used 9

1es

10.18. Indicate sex of respondent. Ask Only if Necessary

(148)
Male Go to Section 12: HI V/AIDS (p. 33) 1
Femal e 2
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Section 11: Wnen's Health
11.1. A mammogramis an x-ray of each breast to | ook for breast
cancer. Have you ever had a manmogr anf? (149
a. Yes 1
b. No Go to Ql1.4 (p. 30)
Don't know/ Not sure Go to Qll1.4 (p. 30)

o ~N DN

Refused Go to Qll1.4 (p. 30)

11.2. How long has it been since you had your |ast manmogrant?

(150)
Read only if Necessary
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 3 years (2 to 3 years ago) 3
d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5
Don't know/ Not sure 7
Ref used 9
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11. 3. Was your | ast mammogram done as part of a routine checkup,
because of a breast problem other than cancer, or because
you' ve already had breast cancer? (151)
a. Routine checkup 1
b. Breast problem other than cancer 2
c. Had breast cancer 3
Don't know/ Not sure 7
Ref used 9
11.4. A clinical breast examis when a doctor, nurse, or other
heal t h professional feels the breast for |lunps. Have you
ever had a clinical breast exanf (152)
a. Yes 1
b. No Go to QL1.7 (p. 31) 2
Don't know/ Not sure Go to Q1.7 (p. 31) 7
Refused Go to Ql1.7 (p. 31) 9
11.5. How long has it been since your |ast breast exanf (153)
Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 3 years (2 to 3 years ago) 3
d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5
Don't know/ Not sure 7
Ref used 9
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11. 6. Was your | ast breast exam done as part of a routine checkup,
because of a breast problem other than cancer, or because

you' ve already had breast cancer? (154)
a. Routine Checkup 1
b. Breast problem other than cancer 2
c. Had breast cancer 3
Don't know/ Not sure 7
Ref used 9

11.7. A Pap snear is a test for cancer of the cervix. Have you
ever had a Pap snear? (155)

a. Yes 1

b. No Go to QL1.10 (p. 32) 2
Don't know Not sure Go to Ql1.10 (p. 32) 7
Refused Go to Ql1.10 (p. 32) 9

11.8. How long has it been since you had your |ast Pap smear?

Read Only if Necessary (156)

a. Wthin the past year (1 to 12 nonths ago)

b. Wthin the past 2 years (1 to 2 years ago)

c. Wthin the past 3 years (2 to 3 years ago)

e. 5 or nore years ago

1
2
3
d. Wthin the past 5 years (3 to 5 years ago) 4
5
Don't know/ Not sure 7

9

Ref used
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11.9. Was your | ast Pap snear done as part of a routine exam or to
check a current or previous problenf

a.

b.

Routi ne exam

Check current or previous problem
Ot her

Don't know Not sure

Ref used

11.10. Have you had a hysterectony?

a.

sterec-

is an b.

ation
enove t he
us (wonb)

| f respondent 45 years old or older, go to Section 12:

33)

Yes Go to Section 12: HI V/AIDS (p. 33)
No
Don't know Not sure

Ref used

11.11 To your know edge, are you now pregnant?

a.

b.

Yes
No
Don't know Not sure

Ref used
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1

2
3
7
9

(158)
1
2
7
9
HI V/ Al DS (p.

(159)
1

2
7
9



Section 12: HI V/ Al DS

| f respondent is 65 years old or older, go to next nodule

The next few questions are about the national health probl em of

HI'V, the virus that causes AIDS. Please renenber that your answers
are strictly confidential and that you don't have to answer every
guestion if you don't want to.

12.1. If you had a child in school, at what grade do you think he
or she should begin receiving education in school about H 'V
i nfection and Al DS? (172-173)

Code 01 a. Gade
t hrough 12
Ki nder garten
c. Never

Don't know Not sure

© ~N o0 O
© ~N o0 o

Ref used

12.2. If you had a teenager who was sexually active, would you

encourage himor her to use a condonf (174)
a. Yes 1
b. No 2
Woul d gi ve ot her advice 3
Don't know/ Not sure 7
Ref used 9
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12. 3. What are your chances of getting infected with HIV,
t hat causes Al DS?

Wul d you say: Please Read

a. High
b. Medi um
C. Low
or
d. None

Not applicable Go to Ql2.7a (p. 35)
not
ad t hese Don't know Not sure
sponses
Ref used
12. 4. Have you donated bl ood since March 1985?
a. Yes
b. No Go to Ql2.6a (p. 35)
Don't know Not sure Go to Ql2.6a (p. 35)

Refused Go to Ql2.6a (p. 35)

12. 5. Have you donated blood in the past 12 nonths?
a. Yes
b. No
Don:t know Not sure

Ref used

the virus
(175)

© ~N o B~ wWw N P

(176)

o ~N DN

(177)

o ~N DN

12. 6. Except for tests you may have had as part of bl ood donations,

have you ever been tested for HI V?

ude a. Yes Goto Q2.7 (p. 35
va
S b. No Go to next nodul e

Don:t know/ Not sure next nodul e

Ref used next nodul e
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12. 6a.

| ncl ude
sal i va
tests

12

| ncl ude
sal i va
tests

12.

| ncl ude
sal i va
tests

e

7a.

Have you ever been tested for H V? (179)
a. Yes Go to Ql2.7a 1
b. No Go to next nodul e

Don:t know/ Not sure Go to next nodul e

o ~N DN

Refused Go to next nodul e
Not i ncluding your bl ood donations, have you been tested for
H'V in the past 12 nont hs? (180)
a. Yes Goto Q12.8 (p. 36) 1
b. No Go to next nodul e

Don:t know/ Not sure Go to next nodul e

o ~N DN

Refused Go to next nodul e
Have you been tested for HIV in the past 12 nonths?
(181)
a. Yes
b. No Go to next nodul e

Don:t know/ Not sure Go to next nodul e

© N N -

Ref used Go to next nodul e
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12.8. What was the nmain reason you had your |ast test for HIV?
(182-183)

Reason code
Read Only if Necessary
a. For hospitalization or surgical procedure
b. To apply for health insurance
c. To apply for life insurance
d. For enpl oynment
e. To apply for a marriage |license
f. For mlitary induction or mlitary service
g. For immgration
h. Just to find out if you were infected
I. Because of referral by a doctor

j . Because of pregnancy

P O O O O O O o o o
R O © 00 ~N o 0o &~ W N P

k. Referred by your sex partner

|. Because it was part of a blood donation process

Go to next nodul e 2
m  For routine check-up 13
n. Because of occupational exposure 14
0. Because of illness 15
p. Because | amat risk for HV 16
g. O her 8 7
Don't know/ Not sure 77
Ref used 99
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12.9. Where did you have your last test for HI V? (184-185)
Facility Code
Read Only if Necessary
a. Private doctor, HMO
b. Bl ood bank, plasma center, Red Cross
c. Health departnment
d. AIDS clinic, counseling, testing site
e. Hospital, enmergency room outpatient clinic
f. Famly planning clinic
g. Prenatal clinic, obstetricians office
h. Tuberculosis clinic
. STD clinic
j. Community health clinic
k. Clinic run by enployer
| . Insurance conpany clinic
m O her public clinic
n. Drug treatnment facility
o. Mlitary induction or mlitary service site
p. Inmmgration site
g. At home, honme visit by nurse or health worker
r. At home using self-sampling kit
s. In jail or prison
t. O her

Don't know Not sure

© N 00k = = = = = P P PP O O O O O O o o o
© N N © o0 N o o AW N PO O 00 N o ol DN Pk

Ref used
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12. 10.

12. 11.

Did you receive the results of your |last test? (186)

a.

b.

Yes 1
No Go to next nodul e 2
Don't know/ Not sure Go to next nodul e 7
Refused Go to next nodul e 9

Did you receive counseling or talk with a health care

pr of essi onal about the results of your test? (187)
a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9

If femal e age 18-49 years go to State-added H V Testing in
Pregnancy Module, p. 47; else go to I munization Modul e.
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Activity List for Conmmon Leisure Activities

Codi ng Li

Code Description

01. Aerobics class

02. Backpacki ng

03. Badm nt on

04. Basket bal

05. Bicycling for pleasure

06. Boating (canoeing, row ng,
sailing for pleasure or

canpi ng)
07. Bow i ng
08. Boxi ng

09. Calisthenics

10. Canoeing/rowing - in
conpetition

11. Carpentry

12. Danci ng- aer obi cs/ bal | et

13. Fishing fromriver bank or

boat
14. Gardeni ng (spading,
weedi ng,
digging, filling)
15. Gol f
16. Handbal

17. Health club exercise
18. Hiking - cross-country
19. Hone exercise

20. Horseback riding

21. Hunting | arge game - deer,
22. Joggi ng

23. Judo/ karate

24. Mountain clinbing

25. Mowi ng | awn

26. Paddl ebal

27. Painting/ papering house

Codi ng Li

Lap Swi mm ng

Si ze pool / Laps

(1 lap = 2 |l engths)

50 ft. pool

5 laps (10 lengths) = .1 nle
100 ft. pool

22 laps (5 lengths) = .1 mle
50 neter pool

12 laps (3 lengths) = .1 nle

Page -39-
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28. Racket bal

29. Raking | awn
30. Runni ng

31. Rope ski pping
32. Scuba diving
33. Skating - ice or roller
34. Sl eddi ng, tobogganing
35. Snorkeling

36. Snowshoei ng

37. Snow shoveling by hand
38. Snow bl owi ng

39. Snow skiing

40. Soccer

41. Soft bal

42. Squash

43. Stair clinbing

44, Stream fishing in waders

45. Surfing

46. Swi mm ng | aps
47. Table tennis
48. Tenni s

49. Touch f oot bal
50. Vol I eybal

51. Wal ki ng

52. Waterskiing

53. Weight lifting

54. O her el k

55. Bicycling machi ne exercise

56. Rowi ng machi ne exercise

st B

Runni ng/ Joggi ng/ Wal ki ng

2 mle = .5 mle

1/4 mle = .3 mle
1/8 mle = .1 mle
1 block = .1 mle



Modul e 1: Di abet es (CDC- Supported)

1. How old were you when you were told you have di abetes?
(188-189)

Code age in years [97 = 97 and ol der]

Don't know/ Not sure 9 8

Ref used 9 9

2. Are you now taking insulin? (190)
a. Yes 1
b. No 2
Ref used 9

3. Are you now taking diabetes pills?
a. Yes
b. No

Don't know Not sure

© N N -

Ref used

4. About how often do you check your blood for glucose or sugar?
I ncl ude tines when checked by a fam |y menber or friend, but do
not include tinmes when checked by a health professional.

(194- 196)
a. Tinmes per day 1
b. Tines per week 2
c. Tinmes per nonth 3
d. Tinmes per year 4
e. Never 8 8 8
Don't know/ Not sure 7 7 7
Ref used 9 9 9
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About how often do you check your feet for any sores or
irritations? Include tinmes when checked by a fam |y nmenber or
friend, but do not include times when checked by a health

pr of essi onal .

Don't know Not sure

a. Tinmes per day 1
b. Tines per week 2
c. Tinmes per nonth 3
d. Tinmes per year 4
e. Never 8
f. No feet 5

7

9

© ~N 01 o
© ~N 01 o

Ref used
Have you had any sores or irritations on your feet that took
nore than four weeks to heal ?
a. Yes
b. No

Don't know Not sure

© N N -

Ref used
About how many times in the past 12 nonths have you seen a
doctor, nurse, or other health professional for your diabetes? (1¢
a. Number of tinmes
b. None

Don't know Not sure

© ~N o
© ~N o0

Ref used
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8. A test for henoglobin "A one C' neasures the average |evel of
bl ood sugar over the past three nonths. About how nany tinmes
in the past 12 nonths has a doctor, nurse, or other health
pr of essi onal checked you for henoglobin "A one C'? (200-201)

a. Nunber of times [76 = 76 or nore]

None 8 8
C. Never heard of henoglobin "A one C' test 9 8
Don't know/ Not sure 77
Ref used 99

If "no feet" to @, go to QL0

9. About how many tines in the past 12 nonths has a health
pr of essi onal checked your feet for any sores or irritations?

(202-203)
a. Nunber of tines
b. None 8 8
Don't know/ Not sure 77
Ref used 99

10. When was the last tinme you had an eye examin which the pupils
were dilated? This would have nade you tenporarily sensitive
to bright |ight. (204)
Read Only if Necessary
a. Wthin the past nmonth (0 to 1 nonth ago)
b. Wthin the past year (1 to 12 nonths ago)
c. Wthin the past 2 years (1 to 2 years ago)
d. 2 or nore years ago

e. Never

Don't know Not sure

© ~N o0 B~ W ON P

Ref used
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11.

12.

Has a doctor ever told you that diabetes has affected your
or that you had retinopathy?

a. Yes
b. No

Don't know Not sure

o ~N N -

Ref used
Have you ever taken a course or class in how to nanage your
di abetes yoursel f?
a. Yes
b. No

Don't know Not sure

© ~N N -

Ref used
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St at e- added Modul e 1: State-added Di abetes Questions ( KANSAS)

1. Ispaying for your diabetes supplies a problem?

1. Yes 1
2. No 2
Dorrt know / not sure 7
Refused 9
2. Whenyou go to your doctor for your diabetes, are you usudly told to remove your socks and shoes
before you see the doctor?
1. Yes 1
2. No 2
Dorrt know / not sure 7
Refused 9
3. Who decides when you need your next diabetes check-up?
Read only if necessary
1. My doctor/health care provider schedules my appt. 1
2. | makean appointment when | think | need one 2
3. | dorrt make an gppointment / | wak in 3
4.  Doesrrt go for diabetes check-ups 4
5.  Other (specify: ) 5
Do not read the following responses
Dorrt know / not sure 7
Refused 9
4.  Wereyou hospitalized during the past two years?
1. Yes 1
2. NoReturntoCorequestion 5.1 2
Don:t know not sure Return to Core question 5.1 7
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Refused Return to Core question 5.1
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What was the reason for your most recent hospitalization®?

© © N o o > w bd P

I e =
N PO

Heart disease

Stroke

Diabetes

Infection

Amputation

Kidney problems

Eye problems

Numbness, tingling or painin legs or feet
High blood pressure

Low blood sugar

Ketoacidosis (DKA) or diabetic coma

Other (specify:

Dorrt know/not sure

Refused

Return to Core question 5.1, page 13
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State-added Module 2: St ate-added HI'V Testing in

I f femal e aged 18-49 proceed to question 1;
nodul e.

1.  Haveyou been pregnant during the past two years?
A. Yes
B. No Skip next module
Dorrt Know/Not Sure SKIP to next module
Refused Skip to next module

2. Didyour doctor offer you an HIV test during your last pregnancy?

A. Yes

B. No
Dorrt Know/Not Sure
Refused
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Module 10: Immunization

1.  During the past 12 months, have you had aflu shot? (160)
a Yes 1
b. No 2
Don't know/Not sure 7
Refused 9
2. Haveyou ever had a pneumonia vaccination? (163)
a Yes 1
b. No

Don't know/Not sure

o ~N DN

Refused
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Modul e 15: Quality of Life and Care-G ving (CDC-Supported version
10/ 27/ 99)

DI SABI LI TY- RELATED SUPPLEMENTAL | TEMS

The Tollow ng supplenental 1tens are nunmbered ordinally. The
secondary letter refers to the status of the question relative to
t he 2000 BRFSS questi onnaire:

M = Questions incorporated fromthe BRFSS Quality of Life and
Care G ving Optional Module
D = " St at e- added” disability questions that supplenent the

BRFSS Quality of Life and Care G ving Optional Mdul e

I nterviewer read: >The next two questions are about your support
needs and |ife satisfaction.:

1. (D1) How often do you get the social and enotional support
you need? (3

Whul d you say: Please Read

a. Always
b. Usually
c. Sonetines
d. Rarely
or
e. Never 5
Do not read Don't know Not sure 7
t hese responses
Ref used 9
2. (D2) I n general, how satisfied are you with your |ife?
(372)
Whul d you say: Please Read
a. Very satisfied
b. Satisfied
c. Dissatisfied
or
d. Very dissatisfied 4
Do not
read these Don't know Not sure 7
responses
Ref used 9
I nterviewer read: "These next questions are about |limtations you
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may have in your daily life."

3. (D3) Are you limted in the kind or anount of work you can
do because of any inpairnent or health problen? (373)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
4. (D4) Because of any inpairnment or health problem do you
have any troubl e | earning, renmenbering, or
concentrating? (374)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
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(D5) If you use special equipment or help fromothers to get
around, what type do you use? (375- 38

Code up to three responses

No speci al equi pnent or help used Go to Q7 01

b. O her people 02
c. Cane or wal king stick 03
d. Wal ker 04
e. Crutch or crutches 05
f. Manual wheel chair 06
g. Motorized wheel chair 07
h El ectric nmobility scooter 08
i. Artificial |eg 09
j. Brace 10
k. Service animal [i.e., guide dog or 11

ot her ani mal specifically trained

to provide assistance]
| . Oxygen/special breathing equipment 12
m Other (specify): 13

No additional equi pment or help 87

for 2nd and 3rd responses

Don't know Not sure 77

Ref used 99
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6. (D6) Usi ng speci al equi prent or help, what is the farthest
di stance that you can go?

(381)
Pl ease Read
a. Across a small room 1
b. About the length of a typical house 2
c. About one or two city bl ocks 3
d. About one mle 4
or
e. More than one mle 5
Do not Don't know Not sure 7
read these Refused 9
responses
7. (D7) What is the farthest distance you can wal k by yourself,
wi t hout any special equi pnent or help from others?
(382)
Pl ease Read
a. Not any distance 1
b. Across a small room 2
c. About the length of a typical house 3
d. About one or two city bl ocks 4
e. About one mle 5
or
f. More than one nile 6
Do not read Don't know Not sure 7
t hese
responses Refused 9
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(ML)

Are you limted in any way in any activities because of

any inpairment or health probl enf
Yes

No If >yes: to @B or 4 or
"b-m' on Q5, continue.
Ot herwi se, go to Q13

Don't know Not sure |If >yes:z to
@B or X4 or "b-m' on @5, continue.
Ot herwi se, go to Q13

Refused |If >yes: to @B or 4 or

"b-m' on Q5, continue.
Ot herwi se, go to Q13

Page -53-

(321)



9. (M) What is the MAJOR inpairnment or health problemthat
limts your activities? (322-323)

| f respondent says >I:mnot |limted:, say >I:mreferring to the
I npai rnment you indicated on an earlier question:.

eason Code

a. Arthritis/rheumati sm 01
b. Back or neck problem 02
c. Fractures, bone/joint injury 03
d. Wal ki ng probl em 04
e. Lung/ breat hing problem 05
f. Hearing problem 06
g. Eye/vision problem 07
h. Heart problem 08
i. Stroke problem 09
j . Hypertension/ high bl ood pressure 10
k. Di abetes 11
| . Cancer 12
m Depresssi on/ anxi ety/ enoti onal problem 13
n. O her inpairment/problem 14

Don't know Not sure 77

Ref used 99

10. (MB) For HOW LONG have your activities been |imted because
of your major inmpairment or health problenf (324-326)

a. Days 1
B b. Weeks 2
B c. Months 3
B d. Years 4
B Don't know Not sure 77
! Ref used 99
9
11. (M8) Because of any inpairnment or health problem do you

need the hel p of other persons with your PERSONAL CARE
needs, such as eating, bathing, dressing, or getting
around the house?

(327)
a. Yes 1
b. No 2
Don't know Not sure 7
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12.

13.

(Mb)

(MB)

Ref used

Because of any inpairnment or

need the hel p of ot

necessary busi ness,
ot her purposes?(328

Yes

No

Don't know Not sure
Ref used

her

)

9

heal th problem do you

persons in handling your ROUTI NE
NEEDS, such as everyday househol d chores, doing
shoppi ng, or getting around for

During the past 30 days, for about
PAIN nmake it hard for you to do your usual activities,
wor k, or recreation? (329-330)

such as sel f-care,

Number of days

None

Don't know Not sure
Ref used

During the past 30 days, for about

you felt SAD, BLUE

Number of days

None

Don't know Not sure
Ref used

or

DEPRESSED?
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15. (MB) During the past 30 days, for about how many days have

you felt WORRI ED, TENSE, or ANXl OUS? (333-334)
a. Nunber of days o
b. None 8 8
Don't know Not sure 77
Ref used 9 9
16. (M) During the past 30 days, for about how many days have
you felt that you did not get ENOUGH REST or SLEEP? (335-33
a. Nunber of days o
b. None 8 8
Don't know Not sure 77
Ref used 9 9

17. (MLO) During the past 30 days, for about how many days have
you felt VERY HEALTHY and FULL OF ENERGY?

(337-338)
a. Nunber of days o
b. None 8 8
Don't know Not sure 7 7
Ref used 99
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If "yes" to Ql1, continue. Oherwise, go to Q0.

18. (ML1)

Earlier you reported that due to your inpairnent you
need sonme assi stance from anot her person with your
PERSONAL CARE needs. Who usual ly hel ps you with your
personal care needs, such as eating, bathing, dressing,
or getting around the house?

(339- 340)

Read Only if Necessary
If arelative that is paid, code as appropriate relative

a.

b.

19. (ML2)

Husband/ wi f e/ part ner 01
Parent/son/ son-i n-1 aw daught er/ daughter-in-| aw
O her relative

Unpai d vol unt eer

Pai d enpl oyee or home health service

Friend or nei ghbor

Conmbi nation of fam |y and/or friends

O her

No one helps me Go to QO

Don:t Know/ Not Sure

© N O O o o o o o
© N © 00 N oo o b~ W

Ref used

I's the assistance you receive to neet your personal
care needs: (341)

Pl ease Read

a.

b.

Do not
read t hese
responses

Usual | y adequate 1
Soneti mes adequat e 2
or

Rar el y adequate 3
Don't know Not sure 7
Ref used 9
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If "yes" to Ql2, continue. Oherwise, go to Q22

20. (ML3) Earlier you reported that due to your inpairnent you
need sonme assi stance from anot her person with your
ROUTI NE needs. Who usually hel ps you with handling

your routine needs, such as everyday househol d chores,
shoppi ng, or getting around for other purposes?(342-343)

Read Only if Necessary
If relative that is paid, code as appropriate relative
a. Husband/ wi fe/partner 01
b. Parent/son/son-in-|aw daught er/daughter-in-I|aw
c. Oher relative
d. Unpaid vol unteer
e. Paid enployee or home health service
f. Friend or neighbor
g. Conbination of famly and/or friends
h. O her
i. No one helps me Go to Q2
Don:t Know/ Not Sure

© N O O o o o o o
© N © 00 N oo o b~ W

Ref used

21. (ML4) I's the assistance you receive to neet your routine
needs: ( 344)

Pl ease Read

a. Usually adequate 1
b. Sometines adequate 2
or
c. Rarely adequate 3
Do not Don't know Not sure 7
ad t hese
responses Refused 9
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I f nunber of adults equals 1 and core Q10.5a, Q10.5b, and
QL0.5c are all "none," go to next section.

22. (D8)

Is there anyone [fill in (else) if "yes'

"to @@, &4, or

@B or b-mto @] in your household who is LIMTED i
any way in any activities because of any inpairnment or

heal t h probl enf

Yes 1
b. No Go to next section
Don't know/ Not sure Go to next section
Refused Go to next section
23. (D9) How ol d are these people?
Code ages a. person 1
97 = 97 and ol der
b. person 2 .
98 = Dk/Ns c. person 3 e
99 = Refused d. person 4 e
e. person 5
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Modul e 14: Arthritis

1. During the past 12 nonths, have you had pain, aching, stiffness
or swelling in or around a joint? (280)

a. Yes 1
b. No Goto 4 2
Don't know/ Not sure Go to 4 7
Refused Go to 4 9

2. Were these synptons present on nost days for at |east one

nmont h?
(281)
a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9

3. Are you now limted in any way in any activities because of

joint synptons? (282)
a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9
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4. Have you ever been told by a doctor that you have arthritis?

(283)
a. Yes 1
b. No Go to Next Modul e 2
Don't know/ Not sure Go to Next Modul e 7
Ref used Go to Next Modul e 9

5. What type of arthritis did the doctor say you have? (284- 285)
Type Code
Read Only if Necessary

a. Osteoarthritis/degenerative arthritis 01
b. Rheumatism 0 2
c. Rheumatoid Arthritis 03
d. Lyne disease 0 4
e. O her [specify] 07
f. Never saw a doctor 8 8

Don't know/ Not sure 77

Ref used 99

6. Are you currently being treated by a doctor for arthritis?

(286)
a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9
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Modul e 5: Health Care Sati sfaction

If Health Care Coverage and Utilization Mdul e used, go to @

1. Do you have one person you think of as your personal doctor or
heal th care provider?

o," ask a. Yes, only one 1
here nore
one or Is b. More than one 2
- no usua
r who you c. No 3
‘?II
Don't know Not sure 7
Ref used 9
2. In the last 12 nonths, how many tines did you go to an
energency roomto get care for yourself?
t include a. Number of tines
- al one
t care b. None 8 8
rs
Don't know Not sure 7 7
Ref used 9 9
3. In the last 12 nmonths, [fill in "not counting times you went to

an emergency room' if @=1-76], how many tinmes did you go to a
doctor=s office or clinic to get care for yourself?

Woul d you say: Pl ease Read

a. None Go to Next Modul e
b. Once
C. Tw ce

d. 3 tines
e. 4 tines
f. 5to 9 tines

or
g. 10 or nore tinmes

o 0o B~ W N P 0
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Don't know Not Sure 7
Ref used 9

4. |In the last 12 nonths, how often did doctors or other health
providers listen carefully to you?

Woul d you say: Pl ease Read

a. Never 1
b. Sonet i nes 2
c. Usually 3
or
d. Always 4
Do not Don't know Not Sure 7
read t hese
responses Ref used 9
5. In the last 12 nonths, how often did doctors or other health

provi ders explain things in a way you coul d understand?

Woul d you say: Pl ease Read

a. Never 1
b. Sonet i nes 2
c. Usually 3
or
d. Always 4
Do not Don't know Not Sure 7
read t hese
responses Ref used 9
6. In the last 12 nonths, how often did doctors or other health

provi ders show respect for what you had to say?

Woul d you say: Pl ease Read

a. Never 1

b. Sonet i nes 2

c. Usually 3
or

d. Always 4
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7
9

In the last 12 nmonths, how often did doctors or other health

© ~N B~ 0O N P

not Don't know Not Sure
ad t hese
sponses Ref used
7.
provi ders spend enough time with you?
Woul d you say: Pl ease Read
a. Never
b. Sonetines
c. Usually
or
d. Always
not Don't know Not Sure
ad t hese
sponses Ref used
8. We want to know your

12 no
nunbe
and 5
your
a.
b.
C.
d.
e.

rating of all

your health care in the | ast

nths fromall doctors and other health providers. Use any
r froml to 5 where 1 is the worst health care possible,
t he best health care possible. How would you rate al

health care?

2

3

4

Don't know Not Sure

Ref used

Page

1 Worst health care possible

5 Best health care possible
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St at e- added Modul e 3: Physician Characteristics

| f respondent answered 'No' to Module 5, question 1 (no one person
as regular health care provider), skip to next nodul e.

3.  Areyou able to see the same doctor every time or nearly every time you have aroutine check-up or care
for amedicd condition?

1. Yes
2. No
Dor¥t know/not sure

Refused

© ~N N -

4.  Other than vitamins or antibiotics, do you take any medication that is prescribed by your doctor on adaily
basisfor control of amedica problem?

1. Yes
2. No
Dor¥t know/not sure

Refused

© ~N N -
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Interviewer read: The next few questions are about the physician who provides most of your medical
care.

5. What isthe medica specidty of your doctor?

1. Generd 01
2. Family 02
3.  Internd medicine (adult:s doctor) 03
4.  Gynecology (femae reproductive system) 04
5. Surgery 05
6. Cardiologist (heart) 06
7.  Endocrinologist or diabetes specidist 07
8.  Gadroenterologist (Gl doctor) 08
9. Pumondogig (lung) 09
10. Urologigt (urinary tract and mae reproductive) 10
11. ENT (ear, nose, throat) 11
12.  Allegig 12
13.  Psychiarist 13
14. Nephrologist (kidney) 14
15. Opthdmologist (eye) 15
16. Dermatologist (skin) 16
17. Other (specify: ) 17
Dorrt know/not sure 77
Refused 99

6. What isthe sex of your doctor?

1. Mde 1
2. Femde 2
Dor¥t know/not sure 7
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Refused
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7. About how old do you think your doctor is?
1.  Younger than 30 years
2. 30to39years

3 40 to 49 years

4,  501to0 59 years

5 60 to 69 years

6 Older than 70 years

Dor¥t know/not sure

© N oo o b~ w N P

Refused

8.  About how long has this doctor been caring for you?
1. Lessthanoneyear
2 Between one year and two years
3.  Betweentwo and five years
4 More than five years

Dorrt know/not sure

© ~N B~ 0O N P

Refused

9.  During the past two years, was there a time that you thought you needed to see a specidist but were
unable to get areferra?

If yes, probe for how many times
1.  Yes once
2. Yes morethan once
3. No
Dorrt know/not sure

Refused

© N W N P
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10. Who decides when you need your next gppointment?

Read only if necessary

1. My doctor/health care provider schedules my appt. 1
2. | makean appointment when | think | need one 2
3. | dorrt make an gppointment / | wak in

4.  Doesrrt go for appointments

5.  Other (specify: )

Do not read the following responses
Dorrt know / not sure
Refused
11. How would you rate your doctor=s medica skill?

1. Excdlent 1
2 Very good 2
3 Good 3
4. Far 4
5 Poor 5
Dorrt know/not sure 7
Refused 9
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State-added M odule 4: End-of-life | ssues

Interviewer read: "The next few questions dedl with issues related to the end of life and how medicd careis
being provided to people who are dying. We recognize that this may be uncomfortable for some people, o if
you fed you cannot talk about this, just tell me and we can skip ahead to the next section.”

12. Have you prepared any legd documents such asaliving will that would help your family make hedth
care decisonsfor you if you were unable to make them for yoursdf?

1 Yes 1
2. No 2
Dorrt know/not sure 7
Refused 9
6. During the past five years, were you involved in the care of afriend or aclose family member who died
of cancer?
1 Yes 1
2. No  Gotonext module 2
Dorrt Know/Not sure Go to next module 7
Refused Go to next module 9

7. On average, how much pain did this person have during the last three months they were dive? Would
YRS Pleaseread:

None 1

Mild 2

Moderate

Severe

o > w DdpPE

Excrudating

~N o ~AoWw

Dorrt Know/Not sure

Refused 9
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13.

14.

Did this persorrs hedth care provider prescribe any medications to help control pain?

1 Yes 1
2. No GotoQ.6 2

Dorrt Know/Not sure Goto Q. 6 7

Refused Goto Q.6 9

Were there any prescribed pain medications that this person was supposed to use, but:

Yes No DK
a. did not get because of the cost? 1 2 7 9

b. used less often than prescribed in order

to stretch them out because of the cost? 1 2 7 9

c. did not use as prescribed because of the

sde effects? 1 2 7 9
d. did not use as prescribed because they
were afraid of getting addicted
or hooked? 1 2 7 9

RF

During the last three months this person was dive, what was the specidty of the physician providing

most of the care for this person?

1. Internad Medicine 1
Family Practice 2
Cancer Specidist 3

Other (specify: ) 5

2
3
4, Surgeon 4
5
6 None 8

Dorrt Know/Not sure 7

Refused 9
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15.

16.

During the last three months this person was dive, did this person receive care through a hospice?

1
2.

Yes
No
Dorrt Know, Not sure

Refused

1
2

9

During the last three months this person was dive, did this person experience any of the following
medica problems?

1.

N o o M w D

confusion, ddirium or other
dtered mentd sates

bed sores

loss of bowe control

loss of kidney or bladder control

severe fatigue
mouth sores

depression that was treated
with medicine

open wounds other than bed or

mouth sores

L N DN

1

Yes

N N NN RN

2

No DK RF

9

2 7 9
9

9

7 9

7 9

7 9

7 9

Where did the petient live for mogt of the time during the last three months of life?

1.

2
3
4.
5

In anursang home
In their own home

At the home of afamily member

In ahospice building
Other [specify:

Dorrt Know/Not sure

Refused
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How would you rate the medica care this person received to ease their suffering? Would you say:
Pleaseread:

Excdlent
Very good
Good

Far

o WD
o A W N P

Poor

Dorrt Know/Not sure 7
Refused 9

Where did this person die?

1. At ther home or a areative/friend-s home 1

2 In ahospita 2
3 In anursang home 3
4, In ahospice building 4

5 Other [specify: ] 5

Dorrt know/not sure 7
Refused 9
About how many years ago did this person die? Wasit:

Please read:
Less than one year

1to 2 years
2to 3years
3to4years

410 5years

o a >~ w N P

More than 5 years

~N~ oo o B~ WO N P

Dorrt know/not sure

Refused 9

Page -73-



13. Did the person receive any psychologica or spiritud counsding to help them cope with dying?

1 Yes 1
2. No 2
Dorrt know/not sure 7

Refused 9

Interviewer read: "That was my last question dealing with end of lifeissues. We appreciate your willingnessto
answer questions on atopic thet is so persond. We will be using the information from this survey to improve
the quality of medical care that people receive at the end of life. Now | have some questions about other health
Issues.”
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St at e- added Module 5: Health of Children (short version)

| f core questions 10.5a, 10.5b, and 10.5c are all >none:, then go to

next nodul e.
These next few questions will focus on the health of children
17.  What isthe age of the youngest child under age 18 in your household?

18.

19.

1. Age S
Dorrt know/not sure 77
No children under age 18 88
Refused 99

Would you say that in generd the youngest child-s hedth is:

Please Read
Excdlent

Very good
Good
Far

or
Poor

o WD
o A W N P

Dorrt know/not sure 7
Refused 9
Is the youngest child limited in any way in any activities because of any imparment or heglth problem?

1 Yes 1
2. No 2
Dorrt know 7

Refused 9

Page -75-



State-added M odule 6: Tobacco Cessation

If core question 7.1 =>no=, >doret know, or >refused: go to next module

20.

If corequestion 7.2 =>not at all= or >refused, go to next module
21.

22.

Have you ever used any of the following methods even for one day to help you quit smoking:

Areyou serioudy congdering quitting cigarettes in the next 6 months?
1
2.
3.
4,
Are you planning to quit in the next 30 days?
1

2
3.
4

Nicotine gum
Nicotine patch
Nicotine nasal spray

Nicotineinhder

Zyban, dso cdled burproprion

or wellbutrin - apill
A quit smoking class or group

>Cold turkey: or quitting
on your own

Yes

No Go to next module

Dorrt know/not sure Go to next module

Refused Go to next module

Yes
No
Dorrt know/not sure

Refused

Page
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1

7

Yes
2
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DK/NS
9
9

9

9

9

9
9

Ref



State-added Module 7: Preventive Counseling Services

The next questions are about counsdling services related to prevention that you might have received from a
doctor, nurse, or other health professond.

If female age >=50 proceed to question 1; otherwise, go to question 2
23. Has adoctor or other health professond ever taked with you about getting a mammogram?
If yes, a. Y es, within the past 12 months (1 to 12 monthsago) 1

ask
" About b. Y es, within the past 2 years (1 to 2 years ago) 2
how long
ago C. Y es, within the past 3 years (2 to 3 years ago) 3
1 Y es, within the past 5 years (3 to 5 years ago) 4
2. 5 or more years ago 5
wasit?"
3 No 8
Don't know/Not sure 7
Refused 9
24. Has a doctor or other hedlth professond ever talked with you about your diet or esting habits?
$ If yes, a Y es, within the past 12 months (1 to 12 monthsago) 1
ask " About
how long b. Y es, within the past 3 years (1 to 3 years ago) 2
agowas it?"
C. Yes, 3 or more years ago 3
d. No 4
Don't know/Not sure 7
Refused 9
3. Has a doctor or other hedlth professond ever talked with you about physical activity or exercise?
If yes, a Y es, within the past 12 months
(1 to 12 months ago) 1
ask " About
how long
ago b. Y es, within the past 3 years (1 to 3 years ago) 2
wasit?"
4, Yes, 3 or more years ago 3
d. No 4
Don't know/Not sure 7
Refused 9

4, (Has adoctor or other hedlth professiona ever talked with you) about injury prevention, such as safety
belt use, helmet use, or smoke detectors?
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a Y es, within the past 12 months (1 to 12 monthsago) 1

bout
/long b. Yes, within the past 3 years (1 to 3 years ago) 2
C. Yes, 3 or more years ago 3

d. No
Don't know/Not sure
Refused
5. (Has adoctor or other hedlth professional ever talked with you) about drug abuse?
€s, a. Y es, within the past 12 months (1 to 12 monthsago) 1

yout b. Y es, within the past 3 years (1 to 3 years ago) 2
/long

C. Yes, 3 or more years ago
Sit?"

5. No

Don't know/Not sure

Refused

6. (Has adoctor or other hedlth professiona ever talked with you) about acohol use?
€s, a. Y es, within the past 12 months (1 to 12 monthsago) 1

yout b. Y es, within the past 3 years (1 to 3 years ago) 2
/long
was C. Yes, 3 or more years ago

4, No

Don't know/Not sure

Refused
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If *No" tocoreQ. 7.1aor "Not at all" tocoreQ. 7.2a,goto Q. 8
7. (Has adoctor or other health professiona) ever advised you to quit smoking?

If yes, a Y es, within the past 12 months (1 to 12 monthsago) 1
ask

" About b. Y es, within the past 3 years (1 to 3 years ago) 2
how
long ago C. Yes, 3 or more years ago 3
wasit?"
4, No 4
Don't know/Not sure 7
Refused 9

If respondent 65 yearsold or older, go to next module

8. (Has adoctor or other hedlth professiond) ever talked with you about your sexua practices, including
family planning, sexudly transmitted diseases, AIDS, or the use of condoms?

If yes, a. Y es, within the past 12 months (1 to 12 monthsago) 1

ask
" About b. Y es, within the past 3 years (1 to 3 years ago) 2
how long
ago C. Yes, 3 or more years ago 3
wasit?"
4, No 4
Don't know/Not sure 7
Refused 9

Closing Statement

That's my last question. Everyone's answers will be combined to give us information about the hedlth practices
of peoplein Kansas. Thank you very much for your time and cooperation.
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